OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023437.

[ A s R i i N ____ﬁ)rimm Registration District No. .%_Q_L —Registrar's No. _Zéa___i_'_“_ STATE FILE -NUMBE!!
ON THIS STUB - - '
1. PLACE £ D&d E E: dUII 1 ; Igw 2. USUAL RESIDENCE (Where decessed iived. [f institution: Residence before

Vs 300 a. COUNTY Butler s STATE Apleanagg b COUNTY Clay admissfon)
Rev. 4/59 b CITY {1 outiide corporate Timits, Give TOWRSHIF only} Length of stay in 1B g Tniide Limite

TowN Poplar Bluff 1D TN Corning Yu § No O

c. l":‘ucl).éme QF (If NOT in hospital, give location) I[uida Limits d. :;%EREETSS {if outside, give |ocation) Reside on Farm

INSFITUTION VA. Hospital Yas ) No D 1201 Gay Street | Ys O Negd

3. gm OF _nf)cmsn First Middle Lest 4. DATE Month Day Year
ype or prin -QF .
: BARNIE WILLIAM MILLER DEATH June 3 1963
5. SEX & COLOR OR RACE 7. Married ff§  Newver Marriod [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR

Male White Widowed [] Divorced [J 4..1_93 70 Montha | Days | Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired) i '
* Farming Pine Bluff,

arme Ark U,5,4A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Miller - Matilda Tennison Fea.rl Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. |17. INFORMANT ) Address

{Yes, nc,Yeuaknbwn) (Iownt or dates of| VA, Hoapita.l Records, Poplar Bluff Mo.

18. CAUSE OF DEATH (Enfer only one tausa par mme Tor (af; (9], A/ (&4 ETW|
PART |. DEATH WAS CAUSED BY: m’h& DEE‘?#

MMEDIATE caust o MIOCARDIAL INFARCTION - - -
Conditions, if any, DUE 7O (b} GORONARI THROEBOSIS

which gave rise to
sbove cause {a),

o o s’ [ o0 CORONARY ARTERTOSCLEROSIS === -

PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased’ was female wa
- _ disease condition given in PART I (s} there a pregnancy in [ast 90 days.

7

URINARY RETENTION T _ [O¥es ] ONo | O Unknown
19. WAS AUTOPSY | 20a. A;CII_SENT S_UI({::l]DE HOMI:IICIDE B 20§._DESCRIBE HOW INgURY OCCURRED. (Enter neture of injury in PART | or PART Il of item i8.)

PERFORMED?
NGO N

20¢, TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

4

MEDICAL CERTIFICATION

20d, INJURY OCCURRED® . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bldg., ete.) i )
JNOT- WHILE AT WORK'[J

a, / Nfkicd the deconsed frﬂg b=2-63 ro_He=3=63 R her

-h5 P.Ma _ m on the date stated above, and to the bast of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

C/ ' .
M Tat VA, Hospital, Poplar Bluff, Mo, | 6463
23: NAME OF C E.TEI!\" oR CR EMATORY 23d. LOCATION {City, town, or county) (Srate}

Corning Cemstery ' Corning, Arkansas

. “Z4. FUNERAL DIRECTOR" ADDRES! Box 65 - 25, DATE RECD. BY‘LOC_A_L REG. |26, REGISIFAR'S SIGMATURE

Russell-Ermert Corning, Arkansas

(Licered Embalmer’s Statement on Reverse Side}

USE BLACK INK
_ OR
TYPEWRITER RIBBON
SHOULD READ

™ .
REMOVAL pxify)
Buria f

BY AFFIDAVIT OF

ITEM NO.




£S5 ¢ I wnr

-~

STATEMENT. BY LICENSED EMBALMER

[

| hereby cerify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me,

-\.__-___—————-—-‘-l;.'. PN . R

Siudent Embalmer No.___ =~

or by _

working under my personal supervision. /4 g

Student . !
Signaturs of Student Embalmer o ' \ I

- - Lucensed Emba|mer N‘o

) P.O. Addmss/éf »r "79

Nme The abow MUST ‘BE SIGNED BY THE IJCENSED EMBALMER i his OWN HANDWRITING. (Fallure to comply

.
with the above consmures grounds for revocation of Ilcense) )
- "‘If embalmad by a STUDENT, he also shall sign in “his OWN handwnrmg
If this body is not embalmed, fact should be so stated above.




